


CHOWCHILLA PRISON:. 
A MEDICAL HELLHOLE 


California pays prison guards $56,000 a year 
instead of hiring qualified medical personnel 


Women prisoners will die of neglect and inade- 
quate medical treatment at the Central Califor- 
nia Women's Facility (CCWF) at Chowchilla. 


Women at Chowchilla complain about the 
lack of medical care for prisoners in general, 
the substandard nature of care that is available, 


and the censorship of HIV/AIDS educational 


materials. 


Women with AIDS are segregated at Chow- 
chilla and medical services offered are sorely 
inadequate to meet their needs. There is not one 
HIV/AIDS medical specialist on staff. Not even 
a gynecologist is regularly available to the 
women. 


PRISON GUARDS EXAMINE AND 
DIAGNOSE WOMEN 


MTAs—guards with little or no medical train- 
ing—are diagnosing medical problems and pre- 
scribing drugs. These MTAs have made incor- 
rect diagnosis and prescribed wrong drugs, lead- 
ing to further illness and even death. One 
woman had HIV-related thrush in her mouth. 
When the medicated lozenges she needed were 
not available, she was given vaginal supposito- 
ries to eat! 


The medical ignorance at Chowchilla is so 
widespread that another woman who felt stom- 
ach pains was diagnosed as having a bladder 
infection when she was actually having prema- 


ture labor. She lost her child. 


How would you like to be treated by a prison 
guard with some first aid training? 


MTAs earn $56,000 per year, far more than 
what it would cost to have a licensed practical 
nurse or even a registered nurse on staff. 


Prisoners complain that it takes 2-3 weeks to 
see a “real” doctor, and they only get to see a 
“real” doctor if an MTA approves it. That is to 
say, MTAs are doing triage at Chowchilla. 


The healthcare is so bad and the MTAs so 
abusive, that a “group appeal,” signed by more 
than 450 women at Chowchilla complained 
about one of the MTAs and the general situa- 
tion. When several hundred women sign a 
grievance, knowing there will be retaliation 
from vindictive officers and staff, there are 
serious problems at the prison. 


WOMEN WITH HIV—NO TESTS, NO TREATMENT 
Women who request HIV tests are told that 
they will only be tested if it’s “medically indicat- 
ed.” This means that women won’t know their 
HIV status until they are already sick. Even then, 
they will be given the least accurate test avail- 
able.It is well known that early intervention 
extends life. By denying women knowledge of 
their HIV status, they are denied access to HIV 
drugs and treatments. They are denied the abili- 
ty to change their high risk behavior and pro- 
long their lives. 


Because there is no AIDS educations at 
Chowchilla, the women prisoners are trying to 
be peer educators, teaching others about HIV. 
Prisoners are systematically denied access to 
outside HIV/AIDS education materials. ACT 
UP and the San Francisco AIDS Foundation 
have recently attempted to mail requested 
materials, only to have them returned. When 
AIDS activists sent a prisoner a copy of the 
ACLU National Prison Project pamphlet, 
AIDS and Prison, The Facts for Inmates and 





Officers, it was returned stamped “inappropri- 
ate stationary.” 


Other AIDS education and advocacy groups 
have had similar experiences. These actions 
not only violate prisoners’ first amendment 
rights, but also have more serious ramifications 
since the prison administration is ultimately 
abetting the spread of HIV/AIDS in the 
prison. The administration is denying them 
the educational resources which could save 
women’s lives—and there is no other AIDS edu- 
cation at Chowchilla. 


COMMUNITY STANDARDS 

Prisoners are legally entitled to the same com- 
munity standard of care that is available to 
people in the community. By denying women 


adequate medical treatment the CDC is creat- 
ing a life-threatening, emergency situation at 


CCWF. 


Other information in this packet includes: 


e Testimony from women prisoners at 


Chowchilla 
e Fact Sheets about conditions 
e Fact Sheets comparing costs of personnel 


For moré information please call us at the 
newly formed Coalition to Support Women 
Prisoners at Chowchilla, at the following 
numbers: 415-861-4058 rr 415-752-2765. 








THE CALIFORNIA DEPARTMENT 
OF CORRECTIONS (CDC) 
IS KILLING WOMEN PRISONERS 
WITH HIV/AIDS 


Women in prison are entitled to the same community standard of care that people have 
outside. However, just the opposite is true at the Central California Women’s Facility at 
Chowchilla (CCWF). There women are being denied medical care. They are segregated 


and punished for being HIV+. And the CDC refuses to allow the women to receive 
HIV/AIDS education materials. 


THE FACTS 


There are over 3,000 women incarcerated at CCWE approximately 100 are known to have HIV. 
There is no HIV/AIDS medical doctor on staff. 


No routine exams or clinical follow-up. 


The prison just hired a gynecologist. The waiting time is several months. There are women with 
level four pap smears who are not receiving follow-up care. ` 


The infirmary is unlicensed. The prison doctor is a pediatrician with little knowledge of women’s 
health care needs. Guards with an elementary first aid course (MTAs) dispense medication and 
diagnose illnesses. Recently 450 women prisoners signed a petition protesting abusive treatment 


from MTAs. 


There is no confidentiality. All “known” HIV+ women live on C Yard. A xeroxed list of women 
with HIV was circulated on the prison yard that had been left out on an administrator’s desk. 
Because of the ignorance and stigma surrounding HIV, many women refuse to identify at HIV+ 
and therefore receive no treatment. There are big signs in every yard, “BEWARE! THERE ARE 
HIV INFECTED INMATE PERSONS HOUSED IN THIS FACILITY!” 


The only HIV/AIDS education is given by HIV+ women prisoners who have set-up an informal 
peer education program. The Program Administrator hordes HIV/AIDS education brochures in 
her office. She says she does not have time to distribute them to the women. Women who request 
material from outside agencies have their mailings confiscated. 





e Women are discouraged from being tested for HIV. There is no pre-test and little post-test counsel- 


ing. CCWF does not offer the Western Blot (the more accurate of the HIV tests). 


¢ Women with HIV are “medically restricted” — not allowed to work, therefore they do not earn 
the same good time credits as other prisoners and serve longer sentences. 


e Women with HIV caught breaking rules are often placed indefinitely in administrative lock-up 


(known as the Special Housing Unit or SHU). 


¢ Women in the SHU often don’t get their medications. All women prisoners experience a delay in 
getting meds refilled. 


e A pregnant woman lost her baby when the medical staff diagnosed her early labor as “a bladder 
infection.” 


e Another woman suffered a painful death from an untreated brain tumor. The medical staff told 
her she had migraine headaches and was faking seizures. 


WOMEN PRISONERS WITH HIV/AIDS 
DESERVE THE RIGHT TO LIVE! 


The California state prison systems ranks fourth in AIDS-related deaths according to a 
recent Bureau of Justice Statistics survey. Many deaths could be avoided if prisoners 
received decent medical care and early release for terminal illnesses. Most of the women at 
Chowchilla are doing short time for non-violent crimes. CDC policies could amount to a 
death sentence. 


You can help protest this mistreatment and denial of care by sending letters to: 







Director James Gomez Warden Teena Farmon 


California Dept. of Correctioris e 


PO. Box 942883 = O S 
Sacramento, CA 94283 


Central California Women’s Facility 
4 P.O. Box 1501 
howchilla, CA 93610 








IN THEIR OWN WORDS... 
EXCERPTS FROM HIV + WOMEN 
AT CHOWCHILLA PRISON 


Ç ÇI received a package of literature on HIV/AIDS in May 1993. Someone decided they 
did not like the letterhead and sent it back. I got no notice. Another HIV/AIDS incar- 
cerated woman was sent an HIV/AIDS literature package in July, it was stamped 
“unauthorized” and returned to sender. This is clearly a serious violation of prisoners’ 
first amendment rights. This action is outrageous! 


Ç CI had a seizure on July 30 and an MTA was called over to the unit. He put two ammonia 
capsules up my nose and two rubber gloves over my nose and mouth and applied so much 
pressure that my head was not moving and the rest of my body was shaking. A prisoner 


had to holler at him twice to get him to stop. I think this MTA tried to kill me! 


È (MTA Archer looked in my mouth and said he would get some medication for me. I did 
not like that because he is not a medical doctor and has no right to tell me what I need 


for an infection. 


C C Four of us have been trying to educate other inmates throughout the facility. The insti- 
tution always puts some kind of obstacle in our way. But I keep on trying, I won’t give 
up. | realize I am only one person, but some one will hear me sooner or later. 


È (Some MTAs have a nasty habit of slamming the med line window in inmates faces and 
talking to them really rude. In July an inmate asked for her tuberculosis medication 
and was refused. She was told to pick it up some other time because his window was 
closed [because] she was last in line. 


CC The point I want to make is that the prison system here medically for HIV/AIDS is 
very poor. It takes them about six months to test people and another six months to get 
them any medical treatment. There is no information here so I give orientation ses- 
sions about HIV/AIDS with another prisoner. 


(C CI am two weeks from the date I parole and I still haven’t seen a doctor or anyone from 
the medical staff here. I’m scared. I don’t know what my t-cell count is or how the 
AZT is effecting my body. It has caused me great anxiety and stress and those are both 
deadly to my health. 


C CI went to the MTA because my chest was hurting. I thought I had PCP. And she took 
my temperature and said she would schedule me in three weeks to see the doctor. Well 
three weeks passed and still no doctor. I could have died from PCP if I had it. 


